2005 FOR PROFIT COREGRATION
__ANNUAL REPORT

FILED
-Mar 17,2005 08:00 AM

DOCUMENT # P02000054430

1. Entity Name
ECLECTIC GALLERIES, INC.

Secretary of State

Mailing Address

880 A1A NORTH
SUITE 9 y
PONTE VEDRA BEACH, FL 32082

Principal Place of Business ~

880 ATA NORTH
SUITE 9

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registered Agent

SUCHY, DEBORAH L
3737 EAGLE RIDGE DRIVE
JACKSONVILLE, FL 32224

il oz o

e

AR MRS A

03082005 Mo Chg-P CReE034 {10/03)
% FEI Number | Applied For
82-0547181 Mot Applicable
- $8.75 Additiona
5. Carhflcatsu of Status Dqs_ired O Fes Requlred

DO NOT WRITE
IN THIS SPACE

L

. — - . !

8. The above named entity submits this statement for tha purpose of changing its reglstered office or registsre

the obligations of registered agent.

SIGNATURE

d agent, or both, in the Stata of Flarida, | am familiar with, and accept

Signatura. typed ar prinled naa of reg'stored agent anc Lt if applicasio. (NOTE. Registored Agent

signature regulrad whan reinstating} DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 PR
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 Moy Bs
Added to Faes

0. S OFFICERBAND DIRECTORS

PD
SUCHY, DEBORAH L
3737 EAGLE DRIVE DRIVE

TME
NAME
STREET ADDRESS

Ty -$7-21P JACKSONVILLE, FL 32224

TME

NAME

STREET ADDRESS
CIiY-57- 4P

e

NAME

STREET ADDRESS
SITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

. DO NOT WRITE

LRGN
%e@#é*ﬁf':{:%i.u&; 15, 1

03/

%I

IN THIS SPACE

TnE

HAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ACDRESS
CITY-57-2P

SRRy S

12, | hersby cerify that the information supplisd with this filin
indicated on this report o
of the corporation of the récéiver or lrustee empows)

changed, or on an atiay nt with andddress, w

aljother like owered,

forpy oes not quality for the exemption stated In Section 119.02(3){i), Florida Statutes. [ further certify thal
r;'&plemental roport Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chaptar 607, Florid:

t tha information

SIGNATURE:{ 4/ 72 _
//(_/ "SIGNATURE AND TYPED @Meu NAME QF SWOH DIAECTOR

-

a Statutes; and that my name appears in Block 10 or Block 11 if
%’%y‘* G~ 50 <2771
) Dah . = Daytme Fhona #

&



